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UQde^Pape^Red^nAc,^ 


PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



3 



CLAIMS AS FILED -PART I 

(Colum n 1) , (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE I 

BASIC FEE 
(37 CFR 1.16(a)) 





S 

OR 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X % 


OR 

X $ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X$ 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ 5 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 

2: 
in 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRF<1FMT 
rrvtoLri 1 

EXTRA 

LMVII 

Total 

(37 CfR 1.16(c)) 


Minus 


vT 

UJ 

Independent 

<37CFRU6(b)) 


Minus 


"=17- 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

Tt 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CfR 1.16(4) 


Minus 



ai 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF1 

R 1.16(d)) 



(Column 1) ; 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 


Minus 



/IEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % = 


/ 

f OR . 

A J 


X S 

/ 

/ 

X $ 


+* 

/ 

4. 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X $ 

/ I 

X % = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL I 
FEE I 

X $ 


OR 

X $ 


X % - 


OR 

X $ 


+ i 


OR 

+ 5 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 1s less than the entry in column 2, write *0" in column 3 
If the "Highest Number Previous!/ Paid For" IN THIS SPACE Is less than 20, enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3 enter "3" 

The 'Highest Number Previously Paid For" (Total or I ndependent) Is the highest number found In the appropriate box in column 1 i 
..eo-S! f*** 00 °* information te squired by 37 CFR 1.16. The information is required to obtai n or retain a benefit bv the nubile which to fit* f«nH h v <ho ' 

t0 P r eSS) 80 Confidentia,i * is ^emed by 35 US.C. 122 and 37 CFR 1.14. ThT^llection ^ SlttS « l^S^M 

2 ^ tV*^' Prepar,n9 * an( l SUbmlt ! in9 the Comp,eted app,ication form t0 * e USPT0 - T,me ** vary ^n^^l^^ ™CS2to 
InX^lc^ y ™ T T r *«° T??* thiS fo ™ ^^gestions tor reducing this burden, should be sent to the^hlef Informatl 
^R^ 00 NOT SEND FEES OR COMPl^oWslbW 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


